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a mortality of 8 per cent Barsony concludes that when the conjugate vera is 

not less than seven centimetres that spontaneous labor is not impossible! 

that when the conjugate vera is six centimetres the Cesarean operation is 

safer than embryotomy; but that when the conjugate vera is more than six 

centimetres, but the spontaneous expulsion of the child fails, unless the patient 

be in a hospital where she can have the advantages of the best surroundings, 

craniotomy should be performed. The patient should afterward be tept 

under observation, and labor should be induced in ample time to secure the 

birth of a living child. As in Cresarean section, so in craniotomy, previous 

ineffectual attempts at delivery with forceps seriously damage the mother’s 

chances for recovery. 

Tub ax Abortion: a Criticism. 

In the Medical Press, No. 2759, p. 285, Lawson Tait criticises the term 

“ Tubal Abortion,” and asserts that cases of supposed extrusion of the foetus 

at the abdominal extremity of the tube are really cases in which the fimbriae 

close over the ovum and become adherent to one another. The subsequent 

disseverance of the fimbriae would constitute a rupture as complete as if the 

tube had given way one-eighth of an inch within the ostium. Tait considers 

the introduction of the term “Tubal Abortion” unnecessary, as the cases 

must be very rare, and dangerous as tending to lessen the gravity of the con¬ 

dition in the mind of the general practitioner. 
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What Effect does Electro-therapy have upon Fibro-myomata ? 

In a paper with this title (Deutsche med, Wochensckrifl, No. 2,1892) Martin 
and MackenRODT . report thirty-six cases treated according to Apostoli’s 

method, with the following results: In no instance did the growth disappear. 

A positive diminution in the size of the tumor could not be demonstrated. 

Most of the patients, after several months’ treatment, were relieved as 

regarded hemorrhages, and in some instances pain, but were usually obliged 

to resume the treatment. In upward of 40 per cent, of the cases electricity 

had no effect on the growth, and the general condition of the patient became 

worse. Three patients died while under treatment, two of septic peritonitis 

(in one laparotomy was performed, with removal of the suppurating tumor), 

and one of profound anjemia following repeated hemorrhages. 

Analyzing the most recent statistics of Keith and Schaffer, the writers fintT 

that of 212 cases, in 32 per cent the symptoms were relieved; in 44 per cent. 
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they became worse, and nine patients (4.3 per cent.) died. In no instance 

did the tumor disappear. Moreover, the so-called “symptomatic cure” was 

only permanent when the patient was near the menopause at the time of the 

treatment; before this period the hemorrhage frequently occurs. 

Granting that electricity is a palliative means of treating fibroids, it remains 

to inquire why the results are so variable. The explanation is to be found 

in the histological peculiarities of the tumors in different cases. Thus among 

356 cases treated by Martin in his private hospital, in 53 the tumor was 

cystic or malignant; in 23 there was accompanying disease of the uterus 

(cancer or pregnancy); in 43 marked disease of the adnexa. Since most of 

these complications could not be recognized before the abdomen was opened, 

it was evident that there was some risk in the electrical treatment. As 

regards the extirpation of the myomatous uterus, the writers- report 20 cases 

of laparo-hysterectomy with 2 deaths (neither from sepsis), and 14 cases of 

vaginal extirpation, with no deaths. Including 5 successful cases of enu¬ 

cleation, the entire mortality is 5 per cent., as compared with 4 per cent, with 

the electrical treatment Considering the difficulty, lo3s of time, and discom¬ 

fort to the patients attending the latter, and the fact that in more than a 

third of the cases they become worse, the writers have entirely abandoned it. 

Fibroid tumors which give rise to only slight symptoms receive no local 

treatment at all. If serious disturbances are present the patients are oper¬ 

ated upon. 

Gonorrhoeal Infection in the Female. 

Bomm (Munchener med. Wochensckrift, No. 50,1891) reports further progress 

in the study of this subject, based upon observations in 132 cases. He con¬ 

cludes that gonorrhoea in the female genital tract runs the same course as in 

other mucous surfaces, t. e., that it is a superficial inflammatory process. So 

long as the discharge contains gonococci it is immaterial whether the source 

of infection is an acute or chronic urethritis. Within twenty-four hours after 

they have been deposited in the vagina the cocci multiply and invade the 

interstices of the epithelial layer, producing an intense irritation of the papil¬ 

lary bodies, which is partly mechanical and partly chemical, the latter being 

due to their toxmmic products. In consequence of the resulting inflamma¬ 

tion the epithelial layer i3 destroyed; but the microbes do not extend any 

deeper into the submucosa. The epithelia begin to be reproduced in from 

five to ten days, and after this process is complete the cocci are only found 

in the secretion on the surface, where they continue to grow for months after¬ 

ward. The resistance offered by the new layer of epithelium is not a positive 

bar against fresh invasion of the deeper tissues, which may occur when from 

any cause (such a3 menstruation or sexual excess) swelling and round-cell 

infiltration of the mucosa occurs; the recurrence may simulate fresh infec¬ 

tion, though the symptoms are less acute. Gonococci may live and be 

reproduced for months and even for years in the secretions of the female 

genital tract, and as long as they are present there is always a possibility of 

transmitting infection, as well as the danger of extension to healthy portions 

of the tract—the patient is not cured. Gonococci, unlike other specific 

microorganisms, have no relation to septic processes, and, though they give 
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rise to acute inflammation, they are unable to invade the connective tissue 

extensively and to cause suppuration in the same. The writer has .never 

been able to cause suppuration by injecting pure cultures into the arm of the 

human subject. When gonococci are found in the pus in ovarian abscesses 

it may be that the abscesses arose from the primary infection of Graafian 

follicles rather than migration of the organisms through the wall of the ad¬ 

jacent tube, as suggested by Wertheim, reasoning from the behavior of other 

septic germs. In cases of apparent septic infection of the pelvic connective 

tissue following gonorrhoea pyogenic microbes are also found, showing that 

mixed infection is present. This is comparatively rare, even in puerperal 

cases, in which the conditions seem to be most favorable. 

The different structure of the mucosa in different portions of the genital 

tract explains certain variations in the course of gonorrhoea. Those parts are 

most susceptible to infection in which the epithelium is delicate, because 

such epithelium (especially the columnar variety) offers less resistance to the 

invasion of the cocci. Hence the great susceptibility of children, and the 

fact that the urethra and cervix uteri are the favorite seat of infection in the 

female. As the mucous membrane is here disposed in folds, in which the 

germs are retained, not only is the affection rebellious to treatment in these 

localities, but it tends to become chronic; the ordinary antiseptic and astrin¬ 

gent applications only reach the upper surfaces of the folds and not the 

depressions. 
In conclusion, the writer emphasizes the fact that real danger from gonor¬ 

rhoea, and serious local and general symptoms, only arise when the infection 

extends above the os internum. 

Cocaine-poisoning in Minor Gynecological Operations. 

LORENZ (Centralblatt fur Gynakologic, 1891, No. 51) has not been successful 

with cocaiue-amesthesia. In one case he applied a 20 per cent, solution to 

the endometrium without diminishing its sensibilty. In three other cases 

he injected a 4 per cent, solution into the portio vaginalis, with the following 

results: 
Case I. One-third of a grain of cocaine was injected into the portio pre¬ 

vious to curettement. In half a minute the patient had a general sensation 

of coldness, and was very restless. The pulse was 150, and the respira¬ 

tions became rapid. The pupils were dilated, convulsions followed, and she 

became unconscious. Nearly two quarts of urine were passed. The symp¬ 

toms were relieved by inhalations of chloroform, but recurred in a few min¬ 

utes, being again relieved by inhalations of amyl nitrite. A third attack 

was relieved in the same way, after which the patient slept for an hour, and 

awoke complaining of thirst, a burning sensation in the throat, and contrac¬ 

tions of the limbs. She felt perfectly well on the following day, but the poly¬ 

uria persisted for a month. 

Case II. One-sixth of a grain of cocaine was injected as before. Exactly 

half a minute later the patient became restless, complained of coldness and 

contractions of all her muscles, thirst, and burning in the throat. Pulse and 

respiration were accelerated, and the patient could not stand. She was revived 

by a cup of coffee, and the operation (curetting) was completed. Polyuria 

persisted for two days. 
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Case III. One-eighth of a grain was injected into the portio previous to 

discission, with the same results as iu Case II. The writer adds that a hys¬ 

terical element may have been present in the first case. 

Sarcoma Uteri. 

Geiseb (Inaug. Dissert.; Centralbl. Jur Gynakologie, 1891, No. 51) states 

that only eight cases were observed at the Breslau Clinic in the course of ten 
years. He calls attention to the fact that intra-mural sarcoma has nearly the 

same symptoms as fibro-myoma, hence the differential diagnosis is difficult. 

Sarcoma of the endometrium, on the other hand, rapidly degenerates, causing 

a foul discharge and cachexia. Metastasis is rare, and the duration of the 

disease is accordingly long—even four years. The prognosis is absolutely 

bad, and a radical operation should be performed as soon as the diagnosis 

has been established, which can only be done by the aid of the micro¬ 

scope. 

[The writer’s observations, based on a small number of cases, are not en¬ 

tirely in accord with those of other observers, especially as regards the dura¬ 

tion of the disease and the frequency of metastasis.—H. C. C.] 

Tereillon (Centralblalt Jur Gynakologie, 1892, No. 7) calls attention to 

an important diagnostic point in connection with interstitial sarcoma—the 

rapid growth of the tumor associated with unimpaired general health. In 

sarcoma of the endometrium thorough curetting and cauterization results 

in prolonged relief from the symptoms, but neither the palliative operation 

nor vaginal hysterectomy affords a positive protection against recurrence. 

The Reration of Influenza to Diseases of the Pelvic Organs. 

Gottschalk (Centralblalt Jur Gynakologie, 1892, No. 3) noted that during 

the epidemic of 1890 acute hemorrhagic endometritis was not an unusual 

complication of influenza. In three instances he observed resulting parame¬ 

tritis, which he attributed to the direct influence of the specific poison of the 

disease upon the endometrium, the pathogenic cocci possibly reaching the 

pelvic connective tissue through the medium of the lymphatics, since the 

Fallopian tubes and peritoneum were not affected. In one case an old para¬ 

metric inflammation was lighted up during an attack of influenza. 

The Ultimate Results of Removal of the Adnexa. 

Richelot (AnnaL de Gyntcologie, 1891) reports the after-histories of one 

hundred and twenty cases, which he classifies as follows: 

1. Three patients with salpingo-oophoritis were entirely cured, and one had 

persistent pain in the stump; 2. Out of thirty cases of cystic ovaries, twenty 

were permanently cured; the other patients suffered for a long time, but 

were finally relieved; 3. Out of thirty cases of chronic salpingitis with adhe¬ 

sions two patients were not relieved for several months, and one menstruated 

regularly after both tubes and ovaries had been removed; 4. Fifteen patients 

with disease of the adnexa complicated with retroflexion and adhesion were 
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permanently relieved; 5. Out of twelve cases of htemato-salpinx and hsemato- 

cele (ectopic gestation?) nine were cured; 6. Among twenty-seven cases of 

pyosalpinx with ovarian abscess one was cured, and several required a subse¬ 

quent operation; 7. Thirteen operations for removal of the adnexa for the 

cure of fibroid tumors were successful, pain and hemorrhage being relieved 

while the growth diminished in size; 8. Normal adnexa were removed in 

three instances for the cure of hystero-epilepsy with good results, although 

in one instance melancholia with suicidal impulses persisted for a year and 

a half, the patient ultimately recovering. 

The Relation* of Influenza to the Growth of Intea-pelvic 

Tumors. 

Leclerc (Inaug. Diss.; Centralblall fur Gynakologie, 1892, No. 6) has made 

the following interesting observations based upon forty-four cases of uterine 

and ovarian tumors: In consequence of the increased pelvic congestion during 

the attack there is a distinct acceleration of the growth of the tumor which 

continues after recovery; by reason of the general depression of the system 

attending it, the vital activity of the normal cells is diminished and prolifer¬ 

ation of the cells of the neoplasm goes on more rapidly. This increase in 

the activity of morbid growths is most marked also in cases of tuberculosis 

of the genitals and peritoneum. 

The Anatomy and Physiology of the Fallopian Tube. 

Milroy (Glasgow Med. Journal, 1891, No. 6) has made investigations, the 

results of which are somewhat at variance with the prevailing views. He 

describes glands in the mucous membrane lining the fimbrice, which secrete 

a viscid fluid when the latter grasp the ovary, the function of which is to 

cause more intimate union between them, and thus to prevent the ovum from 

escaping into the peritoneal cavity. On account of the number of folds in 

the mucosa, it seems hardly credible, he thinks, that the ovum is forced along 

the tube by its vermicular contractions. It is more probable that the ovum 

is drawn into the ampulla by capillary attraction, assisted by the motion of 

the cilim. The inner end of the ampulla, where the folds are scanty, seems to 

be the most favorable locality in which impregnation could occur. When 

impregnated, the writer suggests that the ovum is impelled by a “ nervous 

force’’ [vis nervosa) through the isthmus into the uterine cavity. 

So-called Gonorrhoeal Cystitis. 

Du MesniL (Virchow's Archiv, Bd. exxvi.. Heft 3) proves that there is no 

spefcific gonorrheeal cystitis, the presence of gonococci in urine withdrawn by 

catheter being due to the back-flow of pus from the urethra into the bladder. 

Moreover, these organisms do not cause decomposition of the urine, so that 

their occurrence in an ammoniacal specimen does not imply that they were 

the cause of the change. It is probable that the activity of the cocci is hin¬ 

dered, if not entirely destroyed, by the urine. 


